
CLASS CODE TOTAL PREMIUM STATE SHARE EMPLOYEE SHARE DEFINITION

01 $653.45 $522.76 $130.69 One Person

1A $1,306.90 $1,045.52 $261.38 Two Person

1B $1,796.97 $1,437.58 $359.39 Family

CLASS CODE TOTAL PREMIUM STATE SHARE EMPLOYEE SHARE DEFINITION

01 $546.89 $437.51 $109.38 One Person

1A $1,093.77 $875.02 $218.75 Two Person

1B $1,503.93 $1,203.14 $300.79 Family
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